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1 have operated at various ages, and although I am far from
believing that it is necessary to wait until the age of fifteen
or sixteen, yet I cannot but think that at the present day
we are apt to go to the other extreme, by operating too early
in life. Take this child as an instance. Through ignorance
solely he did not carry out the necessary instructions to give
the palate the best chance of uniting. He was constantly
craving for food, and at times was very troublesome. You
must have observed how cautiously he was fed, yet, not-
withstanding the solicitous care that the attendants lavished
on him, the parts suddenly gave way, from no other reason,
I believe, than his failing, from extreme youth, to appre-
ciate the importance of perfect rest and quiet. Every case
must of course be judged on its own merits, but I venture
to think the age of six or seven will, as a rule, be found to
be as early as is compatible with the successful issue of the
operation.

Finally, there is one more case to which I should like
briefly to refer. It is that of a strumous, unhealthy-looking
girl aged about ten, who was in Alexandra ward. She had
suffered some few years back from, probably, necrosis of the
maxillary, palate, and nasal bones. At all events the disease
is now quite cured, but she is left in a deplorable condition,
for her nose is much flattened, and there is a large gap in
place of the hard palate. The soft palate is perfectly normal,
but the absence of the hard portion necessarily makes her
articulate indistinctly. We frequently see cases of this
kind, only in a minor degree, among the out-patients, and
sufferers generally adopt the absurd practice of introducing
a piece of rag, or other material, into the aperture, the
effect of which is to cause by absorption the gradual enlarge-
ment of the opening. The voice is at once restored by this
simple means, but it is restored at the expense of the bony
palate. As a rule, these cases are not benefited by surgical
interference. You can understand the reason of this if you
renect that there must be a considerable difference in the
chance of repair between a part which has been in a dis-
eased condition, and whose vitality is thereby lowered, and
a part which, although deformed, is yet in every other
respect perfectly healthy. The case was not a favourable
one for an operation, so I recommended her to have an
artificial palate, and with this she will go through life
without her neighbours being in the least aware of her
condition.
Time will not permit me to enlarge on other cases, but I

hope to have the opportunity of speaking of them on a
future occasion.

ON BRONCHOCELE.

BY J. FAYRER, M.D., F.R.C.P.

AT a meeting of the Pathological Society, held on the
19th May last, at which I regret not having been present,
I observe that in a discussion on Bronchocele, the disease
was described as occurring in the lower animals as well as
in man, and that, among other points of interest connected
with its etiology, it was suggested that there was some reason
for believing that the presence of iron pyrites in the soil
had something to do with its occurrence.
The subject of goitre is one which has received much

attention from observers in various parts of the world, and
all seem to concur in the opinion that wherever it occurs,
and however varying the conditions under which it presents
itself, one unvarying and probably essential element in the
causation is the presence of lime in some form in the
drinking water; and that whilst, on the one hand, it is
found chiefly, if not entirely, in districts where the geological
formation is characterised by the presence of magnesian
]imestone, on the other, that it is absent from parts of the
country which, though in other respects similar, differ in
this, that they are noticeable for the absence of lime. My
experience of the disease is chiefly such as I have obtained
in India, though I have also had opportunity of observing
it in the valley of the Rhone and in other parts of Switzer-
land ; it is therefore with reference to bronchocele as it
occurs in India that I would offer a few remarks, which
would probably have suggested themselves had I been
present at the meeting to which I have alluded.

The almost universal testimony of observers is in favour,
then, of a calcareous origin, and the evidence adduced leaves
little doubt of its general truth; wherever the disease
occurs, whether in the old or new world (and its geogra-
phical distribution is very wide in both), goitre is coincident
with the occurrence of geological strata characterised by
the presence of limestone rocks, or their detritus, which,
being washed from the hills into the plains, impregnates
the soil and water of contiguous districts.
The late Mr. Brett, of the Bengal Medical Service, al.

luding to the exciting causes of the disease, remarks that
the general conclusions arrived at by Messrs. M Clelland
and Inglis respectively, in India and England, show that
"in primitive districts, where limestone does not exist as a
principal rock formation, goitre is not found, or, if found,
it is in the proportion of one to five hundred of the popula-
tion ; whilst in transition districts, where limestone pre-
vails, one-seventh of the whole population is affected with
goitre." And that further, "the population is not equally
affected in every village, one being affected in the midst of
others which are healthy, and vice versa."

Lofty localities, deep mountain valleys, marshy districts,
snow water, water impregnated with vegetable or other
matter, the use of particular articles of food, deterioration
from frequent intermarriage, changes of temperature, have
also each and all been charged with producing goitre,
though probably without sufficient reason.
Now, although it is probable that bronchocele occurs most

frequently under conditions which appear to indicate a cal-
careous origin, and also occasionally under circumstances
which appear to suggest other causes, such as those I have
referred to, yet none of these seem to be altogether con-
clusive, and it is probable that the real cause has yet to be
discovered; for the disease undoubtedly may make its ap-
pearance where none of these are present, as it sometimes
may be absent even where they prevail.

Goitre is exceedingly prevalent in some parts of India,
and remarkably so in certain districts which are marked
by their extreme insalubrity in other respects. The whole
extent of the Terai-that is, the forest and marshy land,-
the Piedmont, which ranges along the foot of the Hima-
layah, and where the most deadly forms of malarious fever
prevail, abounds in goitre; and Major Holmes, who, when
commanding at Segowlie in 1857, made it a special subject
of investigation, writes as follows :-" In the districts about
Motiharie, Segowlie, Bethia, Bhagolia, and on to Gorruck-
pore, indeed along the whole line of the Terai, the goitre is
so prevalent that it can hardly be an over-estimate to state
that in many localities one individual in ten is afflicted with
this terrible disorder." And it appears that, in the cold sea-
son of 1854-55, Captain Cunningham, another officer of the
12th Irregular Cavalry, who was stationed in the Terai, and
who seems to have made a discovery in therapeutics which
would have done credit to any medical officer, treated about
25,000 cases, as many as 500 a day coming to him for this
remedy, and with great success. For this interesting and
very important information we are indebted to Inspector-
General Dr. F. J. Mouat, who placed it on record in the
Indian Annals of Medical Science of October, 1856. Of the
remedy more anon.

I cannot pretend to any such experience of the disease as
that related by Major Holmes and Captain Cunningham;
but in frequent visits to the Oude Terai, on tiger-shooting
expeditions, I had had opportunity of seeing how griev-
ously the inhabitants of these districts suffer, and I have
long been under the impression that the malaria which
causes fever ansemia, leucocythsemia, enlarged liver and
spleen, and the consequent cachexia so prevalent in those
districts, is also concerned in the production of this ab-
normal condition of the thyroid gland; and considering the
analogy of this to other blood-vascular organs, particularly
the spleen, it is not unreasonable, I think, to suppose that

, what so seriously affects one may in some degree compro-
mise the other.

It is possible, at all events, that the combination of the
. malarious influence affecting both water and air, the im-
, poverished diet, and other unfavourable circumstances
. under which those people maintain existence, may, when
. added to the more generally recognised cause-calcareous
. impregnation of the water,-to some extent account for the
. excessive prevalence of goitre in the parts of India alluded

to. Not that it is by any means confined to the Terai; for
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there are few parts of India where it may not occasionally
be seen, and some villages and communities, such as parts
of Tirhoot, at a considerable distance from the submontane
regions referred to, furnish ample proof of its more general
distribution, and that the causes exist elsewhere. ,

With regard to the presence of lime in the water as a
cause in the Terai districts, Colonel Sleeman has pointed
out, in his work on Oude,= The kingdom of Oude must
once have been the bed or part of the bed of a large lake
formed by the diluvial detritus of the Himalayah chain ;
and, as limestone abounds in that chain, the bed contains
abundance of lime, which is taken up by the water that
percolates through it from the rivers and from the rains
and floods above. The lime thus taken up and held in solu-
tion with carbonic-acid gas is deposited around the small
fragments of flint or other hard substances which the
waters find in their way." These nodular masses are called
"kunker," and are the staple for road-making in India.
They consist, according to O’Shaughnessey, of carbonate of
lime, silica, alumina, and sometimes magnesia and protoxide
of iron. Their existence, in fact, accounts for the presence
in the water, which has percolated from the hills and infil-
trated the subjacent soil, of agents which are generally
considered to be so potential in causing bronchocele.
In a valuable paper contributed by Mr. H. M. Greenhow,

of the Bengal Medical Service, to the Indian Annals of Medical
Science of July, 1859, he alludes to the presence also in the
water, from similar physical causes, of salts of sodium; but
it is questionable if this can be regarded as having anything
to say to the causation of goitre, though it is suggested
as worthy of consideration by Mr. Greenhow, who remarks :
"I cannot help concluding that drinking-water containing
lime is the main cause of goitre. At the same time it must
be admitted that the exact mode of action of this calcareous
water on the system is as yet unknown to us; and it is also,
as it appears to me, uncertain whether other circumstances
do not aid the development of goitrous tumours. One of
these circumstances is the impregnation of drinking-water
with soda, and possibly potash. I do not know that car-
bonate of soda, which is very probably connected with the
lime in the water, has ever been specially referred to as
taking a part in the causation of goitre. Dr. Inglis, indeed,
as before noticed, mentions that in Tirhoot, where goitre is
very common, the soil is saturated with saltpetre, but that
is all. Now, as I mentioned in noticing the topography of
Secrora and the trans-Gogra division of Oude, the soil con-
tains a great quantity of soluble salts, which are deposited
on its surface, and which render it oosur, or barren; and
this is the case not only in Oude, but in Scinde, in Egypt,
and probably, as General Sleeman remarks, in the greatel
part of the deserts which now disfigure the face of the globe
in hot climates.’
"The chlorides (and nitrites) of sodium thus brought to

the surface affect the soil, and of course must affect the
water too; and whether the resulting carbonates play a
part in producing goitre seems an interesting question, and
one on which I should gladly be able to offer more evidence.
I throw this out more as a suggestion for future inquiry
than anything else, and, indeed, as it does not appear that
there is anything like the correspondence between the oc-
currence of salts in the earth and water and of goitre that
there is between the impregnation of the water with lime
and the prevalence of goitre, it may be that these salts have
nothing to do with the causation of the disease.

" With regard to race, I do not think that this can be
considered even as a predisposing cause of goitre, for we
have all nations-Europeans, Asiatics, and Americans-
affected by it. Among the natives of India I cannot make
out that one caste is more prone to the disease than another.
Most of my three hundred cases were Hindoos; but then
the mass of the Oude population is Hindoo. The Mussul-
mans, I should suspect, are equally liable to it, for I have
had many cases among them also-perhaps as many in
proportion as amongst the Hindoos. Of the latter, no one
class seemed to be more liable to the disease than another."
Without expressing any positive opinion on the subject,

I would merely again point to the extreme prevalence of
goitre in the Terai, which is so extensively malarious, as
suggestive of another origin in addition to the presence of
lime or iron in the water of the springs or wells and sub-
soil drainage of that region. The association of goitre with
cretinism, especially in Switzerland, is notorious, and in

some localities it seems to be more common than in others;
but it is remarkable that this is not so in the goitre of
India, and especially in that of the Terai. Mr. Greenhow
says that of three hundred cases of goitre, only one was of
weak intellect, but not a cretin. Nor do I remember ever
to have seen a well. marked instance of cretinism in India,
though I have seen feeble and imbecile persons who were
the subjects of goitre and spanaemia. Many who were the
subjects of advanced goitre were otherwise strong and in
excellent physical and mental health.
Mr. Greenhow further remarks, " that though in Switzer-

land the same causes may seem to conduce to the production
of goitre and cretinism, there are some circumstances re-ferred to which lead to the occurrence of the latter which
are not necessary to that of goitre, and that the converse is
probably true. Cretinism appears to be an essentially here-
ditary disease, which goitre is not."*

I have not noticed, nor has it, I believe, been observed by
anyone else, that goitre in India is associated with ex-

ophthalmos. If the morbid condition of the thyroid body
depend on a neurosis, and a consequent disturbance of the
normal vaso-motor arrangements, it seems to be limited to
the thyroid body itself, and generally most remarkably to
the right lobe. The extreme vascularity of this organ, which
is supplied by four arteries, the united diameters of which,
according to Hyrtl, is not much less than that of those of
the brain, enables it to increase very rapidly under certain
influences, and exposure of a few days to the exciting causes
has been sometimes known to produce a well-marked
bronchocele. (To be concluded.)

WHY WE GO TO FOREIGN WATERING-
PLACES.

BY EDWARD JOHN TILT, M.D.,
PRESIDENT OF THE OBSTETRICAL SOCIETY OF LONDON.

WHAT foreign watering-place is more beautiful than
Bath? A seven-hilled city, with stone terraces rising one
above another, with a Royal-crescent and a Camden-crescent
set on high, like coronets on the brow of beauty; a city
surrounded by lovely hills, with their villas built upon the
tesselated pavements of the Roman occupation. How few

foreign watering-places can boast of a mineral spring, held
in great repute by the sagacious Romans and by the various
races who have successively occupied the land; and yet, al-
though I am told that, of late years, there has been no falling
off in the number of patients, still they do not flock to Bath,
as in the days of Queen Anne or Beau Nash, but rather go
to Aix-les-Bains, Aix-la-Chapelle, or Wiesbaden.

Last summer, my most intimate friend, a French medical
man, well acquainted with these places, was bent on going
to one of them for a chronic affection of a knee-joint, when
circumstances occurred to render this undesirable, so I said
to him, " Come with me to Bath." He did so, and I have
dotted down what he thought of it, as compared with foreign
watering-places of a similar type. He came to me on the day
after his arrival, in a state of amused excitement, and said he,
11 Imagine my surprise, on strolling about this morning,
not to be able to find an ’ Etablissement des Bains.’ At last
I saw a handsome modern building, so I walked up to the
porter, and I said to him, This is the Etablissement des
Bains ?’ ’No,’ says he, it is the Pump-room Hotel,
Limited ; but you can have a bath, and the Pump-room is
opposite.’ I turned to the Abbey Church, and to the right
I saw a large, imposing building, with a Greek inscription
at the top of it; but having forgotten the little Greek I ever
knew, I concluded, from the intense blackness of its walls, that
it was some philanthropic institution for decayed chimney-
sweeps, when my attention was attracted to huge painted
boards, one on each side of the principal entrance, like
those that adorn the entrances of London gin-palaces, and
there I saw written Pump-room, Mineral Waters, Bath,
The absence of cretinism in the subjects of bronchocele of India, where

the disease is so prevalent, and where the tumour often attains so great a
size, appears to prove that the theory that the morbid condition of the
brain and head is due to diversion of the blood in forming the hypertrophy
of the thyroid gland is incorrect.


